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"No snow flake in an avalanche ever feels responsible”

--Avalanche Review



AN INTRODUCTION TO MOUNTAINEERING SAFETY
I, MOUNTAINEERING ACTIVITIES

II. HAZARDS IN MOUNTAINEERING
*OBJECTIVE HAZARDS
NMatural Processes
Manufactured dangers

*SUBJECTIVE HAZARDS

TII. SEARCH AND RESCUE

1V. MOUNTAINEERING FIRST AID
*Emergency Care
*Mountain Miseries

v. A CLIMBING CODE

VI. SAFETY ON TREK

“"When a climber 1is injured, he apologizes to his friends.

When a climber is killed, his friends apologize for him."”

--Alps proverb
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III. SEARCH AND RESCUE
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*STABILIZE TH

~-Approach the victim sa 1

—Perform urgently needed first aid or emergency rescue
~Treat for shock

-Check for other injuries

~Make the victim comfortable, if possible

*EVACUATE THE VICTIM

_Evacuation by the party
~Getting outside help

~Transport of the victim

*ACCIDENT STATISTICS

"Where does the power come from to see the race to the end?
It comes from within.”

-~Chariots of Fire



IV, MOUNTAINEERING FIRST AID

*SEQUENCE OF FIRST AID TREATMENT
-Evaluate situation
-Check/restore breathing
-Check/restore circulation
-Check/restore bleeding
-Treat for shock
_Perform detailed physical examination

*EMERGENCY CARE
-Pulmonary resuscitation
—-Cardiopulmonary resuscitation (CPR)
—-Controm of hemorrage

-Shock
~Fractures

~-Injuries to the head and spine
¥Injuries to joints and muscles
-Hypothermia ‘

-High Altitude Pulmonary Edema

*MOUNTAIN MISERIES
-Blisters
—Acute Mountain Sickness
-Muscular cramps

-Sunbhurn

"Life is either a daving adventure, ov nothing.”

~Helen Keller



V. A CLIMBING CODE

A climbing party of three is minimun, unless adequate
prearranged support is available. On glaciers, a minimum of
two roped teams is recommended.

*Rope up on all exposed places and for all glacier travel.
Anchor all helays.

*Keep the party together, and obey the leader or majority rule.
*Never climb beyond your ability and knowledge.

*Never let judgemént be overruled by desire when choosing the
route or turning back.

*Carry at all times the clothing, food, and equipment necessary.

xL,eave the trip schedule with a responsible person.

*Follow the precepts of sound mountaineering as set for in
textbooks of recognized merit.

*Behave at all times in a manner that will not reflect unfavorably
upon mountaineering.

THE SAFE ATTITUDE: A BASIS FOR CONTROL

The development of a safe mountaineering attitude proceed
along three lines:

1) Each person must be instilled from the very beginning with a
respectful attitude toward mountains, a realization of the
basic relationship between their hazards and his limitations.

2) Each person must develop the climbing skill and knowledge
of specialized techniques and equipment which supplement his
natural abilities. :

3) Each must encounter - preferably vicariously - the actual
situations which teach him the distinction between safety
and danger and enable him to evaluate his margin of safety

at all times
——- Mountaineering:The freedom of

the Hills

"Hold tight to your dreams, they give you something to life for.'

——from a Chinese fortune cookie
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Never give up. People have been known to live for well
- over a month with little or nothing to eat. Your brain
is your best survival tool.

IF.A MEMBER OF YOUR GROUP IS LOST

Stop immediately. Try to determine who saw the missing
person last, when, and where. Using a map attempt to
figure out where he might have gone.

Obtain as much information on the missing person as you
can from the rest of the group (clothing worn, type of
boots, equipment carried, habits, personality, health
problems if any, outdoor experience, degree of
familiarity with the country lost in, etc.)

Begin a hasty search of the area the person was last seen

in. Call his name frequently. An occasional shot may
help, so long as the person riring does not move about .

This would confuse the lost person. Loud noises,
however, tend to frighten small children and may cause

them to hide from you.

If after a reasonable length of time the hasty search is
not successful, send out a messenger party with the
necessary information to contact the State Police.

Set up a camp in the area where the missing person was
last seen and continue looking until assistance arrives.
Mark any footprints or other clues that may be found.

If search dogs are available, it may be best to stay out
of the search area until they are on the scene.

EMERGENCY SIGNALS

DISTRESS - Three evenly spaced signals given in no more
that 30 seconds; repeat as required.

ACKNOWLEDGEMENT - Two signals given in quick succession.

RETURN TO CAMP - Four evenly spaced signals given in no
more than 30 seconds; repeat as required.

Reprinted by permission of Herb F. Kincey, St. John's
College Search and Rescue Team (May 1980).

Page 3 of 3
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WILDERNESS TREK LEADERS' SEMINAR
FIRST AID

General Introduction: ATl persons contemplating medical respon-

sibility for wilderness treks, where accidents and illness must
be treated withouth the aid of your family physician, need to
familiarize themselves with proper care and possible evacuation
of the i11 or injured. To do this it is highly recommended that
someone in the group be qualified to administer first-aid and
CPR. CPR is certainly a skill that must be lTearned and practiced
under supervision in order to be properly implemented during the
time of need. There is really no excuse for everyone not becom-
ing CPR qualified.

Definition: The immediate and temporary care of a person who

has been injured or suddenly taken ill.

Legal Implications: Most states have passed Good Samaritan laws

regarding first aid and cardio-pulmonary resuscitation (CPR).
However, it is of primary importance that we do nothing that
will compound the existing problem by rendering improper treat-

ment.

Prevention of Medical Emergencies: Knowing what accident or

il11ness can occur in the wilderness setting and being aware of
possible occurrences prevents many of them from happening. The
old addage "an ounce of prevention is worth a pound of care" is
certainly true for leaders of wilderness treks.

Examination for Injuries:

1. Primary Survey
-Airway??
-Breathing??
-Circulation: Pulse?? Bleeding??

2. Secondary Survey

-Vital Signs
pulse rate
respiration rate
temperature
skin color

-Head-to-toe examination
head & scalp: bleeding?? deformity??
pupils: equal?? unequal?? reactive??
eye color: glazed-not clear



_Head-to-toe examination cont.

mouth: clear of materials??

ears/nose: fluid or blood??

neck: spine tenderness?? deformity??

chest: pain?? penetration??

abdomen: tenderness?? penetration??

lumbar spine: tenderness??

pelvis: compression pain??

legs: wounds?? deformity?? tenderness?? pedal
pulse?? foot wave?? toe touch sensation??

arms: wounds?? deformity?? tenderness?? radial
power?? hand wave/grasp?? finger touch
sensation??

back: wounds??

Do's & Don'ts:
1. Don't get in over your head. VYou should not attempt

any treatment that you are not qualified and/or skilled

at performing.
2. Be careful of making diagnoses. Stabalize the victim

until qualified medical help arrives.

3. But don't be hesitant in performing the task you're
qualified to perform--Be courageous.

4. The most skilled first-aider should stay with the victim
while other go for help.

5. Record the basic facts pertaining to the emergency and
its treatment for possible future Titigation.

Treatment for:

1. Trauma

2. Choking (handout)

3. Altitude sickness (HAMS) (HAPE) (HACE)

4. Hypothermia (five lines of defense)

First line-of-defense: Avoid exposure



10.

11.

12.

Second line-of-defense: Terminate exposure

Third Tine-of-defense: Be able to detect hypothermia

Forth line-of-defense: Treatment

Gastrointestinal illnessess

-Constipation

-Dehydration

-Diarrhea

-Vomiting

Diabets
-Diabetic Coma

-Insulin Shock

Appendicitis

Hyperventilation

Cheyne-stokes respiration

Blisters

Wounds

Bandaging wounds
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14.

15.

16.

Burns

Fractures/sprains/strains/dis]ocation

-Symptoms of closed fracture-
-Symptoms of a sprain
-Symptoms of a dislocation

-Splints and bandages

Heart attack
-Symptoms

-Treatment

Bites & Stings (treatment)



EVACUATION PROCEDURES

Introduction: Generally speaking, you should not attempt to move

a seriously injured person unless the terrain or weather condition
presents a threat to the victim's safety.

A minimum of six persons is needed to evacuate a victim of
average size over a rugged terain. If the distance is not greater
than 3 - 5 miles you may consider this type rescue for a person
whose injuries are not too serious, the equipment is available,
personnel are available and the victim's spirits are high. Con-
sider sending for assistance or signaling for help.

Leadership: It is imperative to have good Teadership qualities

to carry out a successful rescue. One person should be appointed
to be in charge. He/she must be ibte and willing to deltegate
responsibility in stressful situations.

Sending for Assistance: A minimum (if possible) of two persons
should be sent to obtain assistance. These procedures should be

followed:

(1) Send along a written report which includes:
Location of the accident

Condition of the injured

Aid that has been provided

Pinpoint location on map or diagram
Method of signaling

Type of terrain involved

Q@ =-H ® oo O T @

Suggested method of evacuation deemed necessary.

(2) Do not send anyone for help if the weather constitutes
a threat to their personnel safety.

Moving the Injuried: If this is absolutely necessary follow these

guidlines.
(1) Do not rush (hurry makes waste)
(2) Make systematic examination of injured
(3) Treat where they lie
(4) Improvise a stretcher

a. Coats & sticks (if smaller victim)
b. Lashing with ropes and sticks
c. Lashing and overlaping backpack frames together



Pad stretcher with sleeping bags and ensolite pads.
Strap the victim firmly to the stretcher.
Lifts/Carries - Generally speaking, more harm is done
through improper movement and transportation than by
any other means. If, because of extenuating circum-
stances, you must move a seriously injured person you

should consider the following:

a. Anyone found unconscious, who has fallen, should
be suspected of spinal injuries.

Treat all injuries before attempting a 1ift
Immoblize injured extremities before moving

Treat for shock

™ Q. O O

Practice 1ifts on a well, uninjured person prior

to 1ifting the injured.
£ Test the stretcher with a Targer person than the

one to be transported.
g. Carry out the 1ift in a very slow and methodical
manner (have a disignated leader and perform by

"count").

Helicopter Evacuation: This is a perferred method of evacuating

a seriously injuried person. Usually the safest method. They
are sometimes limited due to high elevations and high winds
(above 35 mph). [If there is to be a helicopter evacuation follow

these guidlines:

(1)
(2]
(3)

Have area clearly marked (level area if possible)
Have method to show wind direction (smoke, cloth or flag)
Have all to stay clear of landing area until pilot beckons

assistance.



FIRST-AID SUPPLIES

"Master" Kit
-percogesic tablets
-—asprin
-Tylenal "3" (prescribed by a physician friend)
_roller bandage 1 1/2 X 9 ft. (2)
-triangular bandages (2)
-tape, 2" X 10 yds. (1)
-moleskin 4" X 12" (1)
-bandages (assortment)
_elastic bandage 4" X 10 yds.. (1)

_elastic bandage 2" X 10 yds. (1)
-gauze roll 20 ¥ ?

-gauze pad 3" X 3" (

-anti-acid tablets (

10
_alcohol prep pads (15
15
-Donnegel (sample size

)
)
)
) (6)
_absorbent pads (2)
-antibiotic ointment (1)
-cleansing soap (1)
_household bleach (1 oz.) (1)

"Crew Leader" Kit

-triangular bandage (1)
-tape 2" X 10 yds. (1)
_moleskin 2" X 12" (1)
-antibiotic ointment (1)
-prep pads (10)
_elastic bandage 4" X 10 yds. (1)
—absorbent pad (1)
-roller bandage 1 1/2" X 9 ft. (1)

—household bleach (1 oz.) (1)
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